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Abstract

This study sought to identify if a relationship exists between forced sexual encounters
and higher rates of risk taking behaviors. Forced sexual encounters are defined as sexual acts
against a person’s will including verbal threats, sexual touching, attempted sexual penetration,
and sexual penetration. Risk taking behaviors are those behaviors that people willingly engage
in, put the person in jeopardy, and have the potential for negative consequences. This author
posited that forced sexual encounters increase high-risk behaviors among college students. This
study utilized the American College Health Association’s National College Health Assessment
to examine the association between forced sex and high risk behavior. The National College
Health Assessment was given to college students in 40 colleges and universities in the fall of
2008. Contingency Coefficient correlations were used to ascertain whether or not students who
have experienced forced sexual encounters engage in higher rates of risk taking. The results
found no associations between forced sexual encounters and risk taking behaviors with the
exception of the "had sex without your consent due to alcohol" risk variable which had a low to
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moderate association for three of the forced sex variables: touching against a person's will (r =
.20, weak relationship), attempted penetration against a person's will (r = .30, moderate
relationship), and penetration against a person's will (r = .33, moderate relationship). It appears
that when students engage in alcohol consumption the appraisal of risk is impaired and the risk
of forced sexual encounters is increased. The findings of this study help broaden the framework
of possible origins of behavior for clinicians who are working with traumatized college-age
victims of forced sexual encounters.
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Chapter 1

Introduction

College life can be difficult and often isolating for many students. The pressure to fit in
and feel a part of the crowd can be overwhelming. Students are exposed to many different
lifestyles, some of which are vastly different from their own upbringing. Unfortunately forced
sexual encounters are a part of this new environment for some individuals. Rothman indicated
that 3% of men and 20-25% of women are sexually assaulted during their years at college
(Rothman & Silverman, 2007). These incidents can lead to feelings of helplessness and
worthlessness in some cases (Thompson, Sitterle, Clay, & Kingree, 2007).
Unwanted sex can often lead to severe psychological distress; in fact some individuals
experience higher rates of depression, anxiety, post traumatic stress disorder, and suicidal
ideation (Flack et al., 2007). The assaulted individual may also have a greater likelihood of
engaging in unacceptable and risky health behaviors. This may be due to a model called
violence-related health problems (Brener, McMahon, Warren, & Douglas, 1999).
The model suggests that when a violent assault such as forced sex occurs, there is an
acute physical injury, increased mental health problems, and stress. These variables can lead to
increased health risk behaviors (Brenner et al., 1999). Because stress can lower the immune
system by increasing coristol levels which overload the body and weaken the immune system
over time, a violent assault can lead to poor physical health (Lazurus, 1999). One’s regard for
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self-worth can be diminished due to a poorer general functioning. After, victimization can place
the individual in riskier situations where safety is not regarded and negative consequences result
(Brener et al., 1999).
Defining Forced Sexual Encounters
There are many different ways to define forced sexual encounters. It can include rape,
sexual assault, or any sexual encounter that is experienced by an individual as regretful or
causing harm (Flack et al., 2007). These acts are emotionally, physically, and sexually abusive.
For the purpose of this study, forced sexual encounters, are being defined using items from the
2008 American College Health Association National College Health Assessment (NCHA). The
assessment defines forced sex as verbal threats for sex against a person’s will, sexual touching
against a person’s will, attempted sexual penetration (either vaginal, anal, or oral intercourse)
against a person’s will, or sexual penetration (either vaginal, oral, or anal), against a person’s
will.
The most frequently cited reason in the literature for unwanted sexual intercourse is that
the person’s judgment was impaired by drugs or alcohol during the incident (Gidycz et al.,
2007). When a student engages in the culture of college life, often times this culture consists of
drinking and parties. This can lead to consuming more alcohol than planned and becoming
inebriated. When a person is under the influence it is much more difficult to make decisions that
are thoughtful and safe.
Risk-Taking Behavior
Risk taking behavior occurs when an individual willingly does something that he or she
knows may jeopardize something of personal value either psychologically or physiologically,

Forced Sex

3

and in which the outcome is uncertain and there are potentially negative consequences (Michael,
& Ben-Zur, 2007). Risk taking behaviors can be defined by societal norms, and individual
perception. As an individual, behaviors can be risky even if the person committing them is not
aware of the potential negative consequences.
The risk-taking behaviors used in this study are based on items found on the NCHA. The
items used in this study to assess risk were as follows: not wearing seatbelts and helmets, alcohol
consumption and excessive use of alcohol as defined by five or more drinks in one sitting, drug
use, driving while under the influence, unprotected sex, sexual touching, physical fights, acts
which were later regretted, and self-injury.
From a societal perspective, one of the strongest motivators for risk-taking behavior is
peer involvement or peer pressure. The likelihood of engaging in risky behaviors is increased
with assault. When added to the dynamic of college life and peer pressure, the possibility of
engaging in risk taking behavior is even more likely (Michael, & Ben-Zur, 2007).
Research on the Impact of Forced Sexual Encounters
In studies completed on college populations, research indicates that 20% of women, and
4% of men report being forced into sexual encounters against their will (Brener et al., 1999). In
fact, the prevalence of date rape is higher for college students than the general population
(Loiselle, & Fuqua, 2007).
Research indicates that about one third of rape or forced sexual encounter victims
increased their sexual activity, number of partners, and alcohol and drug consumption after the
assault. Those victims who engaged in high risk behaviors were more likely than other college
students, who did not experience a forced sexual encounter or engage in high risk behaviors, to
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suffer from psychological trauma from the forced sex. The students who were victims of a forced
sexual encounter were also more likely to have been subsequently assaulted by someone they
knew. Conversely, some individuals reduced their high-risk behaviors after a forced sexual
encounter. Campbell, Sefl, & Ahrens (2004), found that 40% of the victims abstained from
sexual activity and were engaging in low-risk behaviors. The study found that of the women who
were not engaging in risky behaviors, most of them were assaulted by strangers and were in
better psychological and physiological health than the women engaging in risk-taking behaviors
after forced sexual encounters had occurred. Of note is that when sexual assault occurs there is
mental and physical anguish. The victim of the assault may begin engaging in risky behavior and
may not be able to think clearly or make good choices as a result of the sexual assault (Byrnes,
Miller, & Schafer, 1999).
Some studies indicate that there may be a possible link between forced sexual encounters
and increased tendencies to engage in unprotected sex. This may be attributable to self-blame,
increased levels of distress, and feelings of condemnation from society for being a victim. These
feelings may lead to higher risk-taking behaviors for some (Campbell et al.2004).
Two additional consequences of forced sexual encounters are sexually transmitted
diseases and the risk of pregnancy. These consequences can stem from the assault itself, or they
may be possible due to the increased likelihood that the individual who was assaulted will
continue to engage in risky sexual practices due to feelings of low self-regard (Vanzile-Tamsen,
Testa, Harlow, & Livingston, 2006).
Flack et al. (2007) suggested that post-traumatic stress disorder is also a likely outcome
for victims of forced sexual encounters. In Flack’s research, half of the individuals reporting
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being a victim of unwanted sexual intercourse ruminated, or had intrusive flashbacks of the
trauma or experienced hypervigilence (Flack, et al., 2007).
Another consequence of forced sex is higher alcohol consumption (Testa & Livingston,
2000). This could be a way to cope with the trauma of the event. People who were victims of
forced sexual encounters were more likely to engage in alcohol consumption and reported
drinking more than once a week. Testa suggested that alcohol related problems and excessive
alcohol use might be consequences of forced sexual encounters. The results of this study were
inconclusive but Testa pointed out that this may have been due to the small sample size. The
authors referenced studies by Stewart (1996) and Kilpatrick et al. (1997), linking alcohol
consumption to past forced sexual encounters (as cited by Testa & Livingston, 2000). It has been
suggested that alcohol consumption is more highly correlated with completed forced sexual
encounters than attempted ones (Loiselle, & Fuqua, 2007). However, it is difficult to
conclusively say that forced sex leads to increased risk and higher alcohol consumption because
it is equally as likely that a high rate of alcohol consumption and risk taking lead to being in a
compromised position where forced sex could occur.
Using regression analysis, Brener et al. (1999) found that previous forced sexual
encounters are related to current health risk behaviors. Female college students who had been
raped were two times as likely to have considered suicide as students who were not raped.
Cigarette smoking was also higher, 39% versus 25% in the general population. The study also
found that college women who had been raped were 1.5-2.7 times more likely to engage in risktaking behaviors. These risk behaviors were identified as driving while intoxicated, physical
fights with significant other, suicidal ideation, cigarette smoking, heavy drinking, marijuana use,
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multiple current sexual partners, using alcohol or drugs during last sexual intercourse, and first
sexual intercourse before the age of 15 (Brener et al., 1999).
Research on the Impact of Risk-Taking Behaviors
The impact of risk-taking behavior is far reaching; it can have devastating consequences
physically, psychologically, and emotionally. There is considerable research on risk-taking and
its consequences. Why risk-taking occurs has not been explored extensively. As a result, it is
difficult to draw conclusions about the origins of risk-taking behaviors. (Vanzile-Tamsen et al.,
2006).
The consequences of risky behaviors, such as physical fighting, are emotionally,
psychologically, and physically lasting for an individual. In a study conducted with Turkish
college students, 61.5% of males and 38.5% of females reported getting in at least one fight. Of
these respondents 15% reported having risky sexual intercourse (Bayar & Sayil, 2005).
Another consequence of risk-taking behavior is decreased physical health. A health
compromising behavior, such as cigarette smoking, has physically devastating effects on a
person if it becomes a habit. It is interesting to note that cigarette smoking was found to have a
strong correlation with at-risk sexual behavior (Capaldi, Stoolmiller, Clark, & Owen, 2002).
Alcohol consumption is also a risky behavior which can have negative effects on the
individual and his or her health. Unwanted physiological and psychological consequences are
associated with drinking. Cooper cited alcohol-related problems as being associated with
drinking for the purpose of coping with negative or hurtful emotions (Cooper, Shapiro, &
Powers, 1998). Combs-Lane and Smith found alcohol consumption and rates of adult sexual
victimization of college women to be related. A causal link could not be identified, but higher
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rates of alcohol consumption was correlated with new incidents of victimization during the study
(Combs-Lane, & Smith, 2002). Binge drinking of more than five drinks in one sitting has been
found to be associated with risky sexual behavior (Trepka et al., 2008). Gidycz cited a link
between alcohol consumption and previous forced sex, and stated that longitudinal studies over
two years seem to prove this finding better than short term studies (Gidycz et al., 2007). Women
who experienced forced sexual encounters in which alcohol was present were more likely to not
report the incident to the police (Thompson, et al., 2007).
Brener et al. (1999) found that women who were raped were more likely to have driven
drunk in the last 30 days and to have been in a physical altercation with their boyfriends than
women who had not been raped. These women were also two times more likely to have
contemplated suicide in the past year. Women who were the victims of rape were also more
likely to use tobacco, drugs and alcohol, and were twice as likely to have had sex by the age of
15 as those who had not been raped. They also reported having multiple sexual partners. When
the researchers controlled for demographics, the results of the study found that women who had
been the victim of forced sexual encounters were 1.5 to 2.7 times more likely to engage in risktaking behaviors than those women surveyed who had not been raped (Brener et al., 1999).
It is interesting to note that engaging in health risk behaviors may increase a person’s
vulnerability to continued incidents of victimization. Women who have been previously
victimized may have an altered perception of risk. The risk appraisal process may not work the
same way as a person who has never been victimized. The previously victimized women may be
less likely to see risky social interactions for what they are, and may not be able to engage in
self-protecting behaviors. They do not see a situation as risky so do not respond in ways that
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would be protective (Wilson, Calhoun, & Bernat, 1999). Green found that there is a relationship
between engaging in self-destructive and risky behaviors and a history of trauma (Green et al.,
2005).
Purpose of Present Study
The purpose of this study was to explore the relationship between people who are victims
of forced sexual encounters and increased risk-taking behavior. It sought to identify if a
relationship exists between forced sexual encounters and higher rates of risk-taking behaviors. It
was believed by this author that forced sexual encounters would have a strong positive
correlation with risk-taking behavior. This author also believed that risk-taking behaviors such as
alcohol consumption, drug use, unprotected sex, and sexual promiscuity would have a strong
relationship with forced sex. Risk behaviors such as not wearing helmets and physical fights will
have a weaker relationship with forced sex than other risk behaviors. This study sought to
identify what types of risk behaviors were found to have a higher correlation with forced sexual
encounters. The study utilized the American College Health Association’s National College
Health Assessment to validate this hypothesis. Archival data from this assessment was used to
ascertain whether a correlation exists. Based on prior research, this researcher expected to find a
strong correlation between forced sexual encounters and risk-taking behaviors.
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Chapter 2

Method
Participants
This study utilized archival data from the National College Health Assessment results
from the fall of 2008.The participants numbered 28,144 of which 26,685 were randomly
selected. This random sample was used for the final data set sent to this researcher. This data set
is what this researcher is using to determine relationships among the forced sex and risk
variables. In the selected sample of 26,685 respondents, 67.9% of respondents were female,
29.8% were male, and 0.2% were transgender. These participants ranged in age 18-30 years.
College students that were older than 30 years or younger than 18 years were excluded from this
data set. The mean age of participants in this sample was 21.53 (sd = 5.84). Within the
population surveyed 75.8% were European American, 7.1% African American, 8.3% Latin
American, 10.2% Asian or Pacific Islander, 1.7% were American Indian, Alaskan Native, or
Native Hawaiian, 4% were Biracial, and 3.1% were listed as other.
Instruments/Materials
The instrument used in this study was the National College Health Assessment (NCHA),
a questionnaire from the American College Health Association (ACHA). This assessment was
developed by several mental health professionals nationwide in 2000. The survey was designed
to assess: health, health education, and safety; weight, nutrition, and exercise; sexual behavior,
perceptions, and contraception; alcohol, tobacco, and other drug use; and mental and physical
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health, and demographic characteristics of male and female college students. There are 65
questions with some having multiple parts.
Procedure
The subjects were surveyed on college campuses across the country. Sampling for the fall
2008 ACHA-NCHA included randomized classrooms and random web-based surveys. The
survey was given in two different formats: web-based and paper-and-pencil format. Of the 40
schools represented in this sample, participants at 35 of the schools utilized the web-based
format, and those at 5 schools used the paper-and-pencil version. ACHA reported that the survey
usually took 5-10 minutes to complete. The instructions were written on the study and
participants knew they were finished when reaching the end of the questions. When the survey
was completed the participants were thanked and the survey was collected from them by
representatives of the American College Health Association.
Data Analysis
The hypothesis this researcher was testing is as follows: Is there a correlation between
forced sexual encounters and higher rates of risk taking behavior? The data analyzed in this
study is in the form of multiple choice and multiple endorsement questions. The data from the
NCHA was analyzed using a series of correlations. This researcher used Contingency
Coefficients (V) to compare forced sexual encounters to an index of external and internal risktaking behaviors. These analytic procedures were calculated by Statistical Package for the Social
Sciences (SPSS) to determine correlations and relationships between variables. The subject
ranges of scores are varied due the differing style of questions. The data derived from the
questions on the survey was coded using a variety of methods which are described below.
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Creating Variables
Forced sexual encounters variables (IV). This researcher used questions pertaining to
touching against a person’s will, attempted penetration, penetration, and intimate partner sexual
abuse as items to represent forced sex. The specific questions coded for these independent
variables included “sexually touched against your within in the last 12 months”, “attempted
penetration (vaginal, anal, oral) without consent in the last 12 months,” “penetration (vaginal,
oral, anal) without consent in the last 12 months,” “in the last 12 months have you been in an
intimate relationship that was sexually abusive including being forced to have sex when you
didn’t want it and forced to perform or have an unwanted sexual act performed on you.”
Risk variables (DV). There are many items on the National College Health Survey
regarding risk. The items chosen from the survey by this researcher dealt with alcohol use, sex,
fighting, wearing bicycle helmets, and self-injuring behavior. This researcher chose specific
items from the survey based on research that describes what constituted risk and which risktaking behaviors might have the closest link to forced sexual encounters. These variables were
separated into two different categories, external risk and internal risk, which are explained
below. The reason for separating these variables was to help infer relationships in a more indepth manner.
External risk variables. The external risk variables were observable behaviors which
might include risk or harm to the respondent and others. The variables to be labeled external risk
dealt with failing to use seatbelts or helmets, driving while under the influence of drugs or
alcohol, having a large number of sexual partners, and engaging in unprotected sex, intentional
cutting, fighting, and suicide attempts. Each of these 13 external risk items was recoded into an
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ordinal scale with scores ranging from zero to three; the total score for the external risk scales
could range from zero to 39. The details regarding how individual items were coded is shown in
Appendix A.
Internal risk variables. The internal risk variables include risk that is not observable by
others but can have damaging effects on a person. All of the risk items in this section deal with
substance use and its effects. The first question used from the NCHA II survey (#8) has many
sub points and asks whether or not the individual used a particular substance in the last 30 days.
Only the substances which based on research, were the most common substances used, were
included in the analysis. The substances included in the analysis were cigarettes, tobacco from a
water pipe, cigars, smokeless tobacco, alcohol, marijuana, methamphetamine, and other
amphetamines (such as diet pills or benzodiazepines). The next set of risk items dealt with
alcohol use (i.e., the number of drinks a person ingested when “partying,” how many hours a
person drank when they last “partied,” and how many times the respondent had more than five
alcoholic beverages in one sitting over the last two weeks). Included in this set of risk items are
drinking related problems such as forgetting where they were or what they did, getting in trouble
with the police, or had sex without consent, had unprotected sex, physically injuring the self or
another person, or thoughts of suicide. Lastly the item dealing with prescription drugs was
included in the internal risk set. This item asked specifically about antidepressants, erectile
dysfunction medication, painkillers, and sedatives. Each of these 26 internal risk items was
recoded into an ordinal scale with scores ranging from zero to three; the total score for the
internal risk scale could range from zero to 78. Details regarding how individual items were
coded are shown in Appendix A.
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Chapter 3

Results
Summary of Findings
The relationship between the forced sexual encounter variables and the external risk scale
were all lower than r = .15 suggesting no relationship between forced sexual encounters and the
external risk behaviors. The same lack of relationship was found between forces sexual
encounters and internal risk scales with all correlations being lower than r = .18. Given the lack
of relationship between forced sexual encounters and the internal risk scale and external risk
scale, it seemed unnecessary to create an overall risk index and more prudent to analyze the risk
behavior items individually.
None of the forced sex variables were found to have any relationship with the risk
factors except for the "had sex without your consent due to alcohol" risk variable which had a
low to moderate association for three of the forced sex variables: touching against a person's will
(r = .20, weak relationship), attempted penetration against a person's will (r = .30, moderate
relationship), and Penetration against a person's will (r = .33, moderate relationship; Table 1).
All of the correlations are shown below (Table 2). Significance levels of the correlations listed in
tables 1 and 2 were not reported. The reason these levels were not reported is all the correlations
were significant due to the extremely large sample size used in this researcher’s study.
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Demographic Data
This study had a sample size that included females (n = 18107, males (n = 7955), and
transgendered individuals (n = 43). When comparing endorsements of forced sex variables
females reported significantly higher than rates while males reported lower rates. The forced sex
variable of “touching against a person’s will” (5d) was endorsed by 8.5% of the females who
took the survey (n = 1532), 3.6% of males endorsed it (n = 291). The forced sex variable
“attempted penetration against a person’s will” (5e) was endorsed by .85% of men (n = 65) and
3.5% of women (n = 629). “Penetration against a person’s will” (5f) was endorsed by 2% of
females (n = 370) and .6% of men (n = 48). The forced sex variable “Intimate partner forced sex
act” (6c) was endorsed by 1.8% of women (n = 332) and .65% of men (n = 50). These findings
regarding women’s responses are quite a bit lower in this survey than previous research which
indicates that that 20-25% of women and 3% of men experience a forced sexual encounter
during college ((Rothman & Silverman, 2007). The responses from men on this survey indicated
that some of the forced sex variables are experienced at similar rates for men, “touching against a
person’s will” and “attempted penetration against a person’s will.”
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Table 1
Correlations with Association Between Forced Sex Variables and Internal or External Risk
Touching
Attempted
Penetration
Intimate
against a
penetration
against a
partner
Internal and External Risk
person’s
against a
person’s
forced sexual
Variables
will (5d)
person’s will
will (5f)
act (6c)
(5e)
Physical fight (5a)
.13
.09
.10
.08
Number of partners (19)

.19

.16

.13

.09

Intentionally injured self (30i)

.10

.09

.07

.07

Tobacco use (8b)

.11

.07

.08

.10

Forget where you were due to
alcohol (16b)

.12

.09

.07

.04

Had sex with-out your consent
due to alcohol (16d)

.20

.30

.33

.11

Had unprotected sex due to
alcohol (16f)

.11

.11

.10

.07

Injured self due to alcohol
(16g)

.14

.08

.06

.06

Forced Sex

16

Table 2
The Correlations (Contingency coefficients) between Forced Sex and the External and Internal
Risk Factors
Risk variables
e.risk.4A
e.risk.4B
e.risk.4C
e.risk4D
e.risk.5A
e.risk.14A
erisk.14B
erisk.19
erisk.22A
erisk.22B
erisk22C
erisk.30i
erisk.30K
irisk.8a
irisk.8b
irisk.8c
irisk.8d
irisk.8e
irisk.8f
irisk.8g
irisk.8h
irisk.8i
irisk.10
irisk.11
irisk.13
irisk.16b
irisk16c
irisk.16d
irisk.16e
irisk.16f
irisk.16g
irisk.16h
irisk.16i
irisk18a
irisk18b

Touched against
will (5 d)

Attempted
penetration (5 e)

Penetration (5f)

.05
.01
.04
.02
.13
.03
.04
.19
.04
.03
.03
.10
.06
.07
.11
.07
.03
.07
.09
.07
.04
.07
.08
.06
.08
.12
.06
.20
.05
.11
.14
.06
.07
.04
.03

.04
.01
.02
.14
.09
.02
.04
.16
.05
.05
.03
.09
.08
.05
.07
.06
.02
.05
.06
.06
.03
.05
.05
.04
.05
.09
.06
.30
.06
.10
.08
.04
.07
.04
.04

.04
.01
.03
.02
.10
.02
.04
.13
.04
.06
.04
.07
.09
.05
.08
.06
.02
.03
.05
.06
.04
.06
.03
.03
.03
.07
.06
.33
.09
.10
.06
.06
.08
.05
.05

Intimate sex
abuse (6c)
.04
.01
.02
.02
.08
.02
.04
.09
.04
.04
.04
.07
.08
.04
.10
.07
.03
.03
.04
.04
.04
.06
.03
.02
.02
.04
.03
.11
.08
.07
.06
.05
.07
.05
.05
(continued)
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Table 2. The Correlations (Contingency coefficients) between Forced Sex and the External and
Internal Risk Factors (continued)
Risk variables
irisk18c
irisk18d
irisk18e
erisk
irisk

Touched against
will (5 d)
.07
.06
.07
.14
.18

Attempted
penetration (5 e)
.05
.05
.05
.14
.16

Penetration (5f)
.05
.07
.04
.15

Intimate sex
abuse (6c)
.05
.06
.04
.13
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Chapter 4

Discussion
Overview of the Main Findings
College is a time of increased peer pressure and decreased support for many; this often
leads to poor choices and, in extreme cases, victimization. Women who have been previously
victimized may experience an altered perception of risk, or the risk appraisal process may not
work the same way as for a person who has never been victimized. Previously victimized women
may be less likely to see risky social interactions for what they are, and may not engage in selfprotecting behaviors. Research suggests that victimized women do not see risky situations as
such and therefore, do not respond in ways that would be protective (Wilson et al., 1999).
Additionally, in a study by Corcoran it was found that there is a relationship between engaging in
self-destructive and risky behaviors and a history of trauma (Green et al., 2005).
This study found a low to moderate (r = .20 - .33) relationship between forced sexual
encounters and alcohol consumption. This finding supports previous research by Trepka et al.,
(2008) indicating a link between binge drinking, risky sexual behaviors and in some cases forced
sexual encounters. Inference regarding forced sexual encounters and the risk taking behavior of
alcohol consumption can be made. It appears that when students engage in alcohol consumption
the appraisal of risk is impaired. This impaired risk appraisal can lead an individual to commit
forced sexual assault and can also be a factor in the victim’s assessment of risk to self. Using
regression analysis, Brener et al. (1999) found that previous forced sexual encounters are related
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to current health risk behaviors. Because there were no significant relationship found between
the risk index and the forced sexual encounter variables used by this researcher then the
regression analysis to make predictive assumptions could not be done in this study. The
relationship in this study between health risk behaviors and forced sex is correlational and not
predictive.
One possible reason for only finding a low to moderate association might be that enough
college students over-consume alcohol making the relationship hard to detect. Also, if the
students underreported their alcohol consumption, it is possible that there is an even stronger
association between the forced sexual encounter variables and the risk variable of alcohol
consumption. The college students surveyed were willing participants with a moderate level of
intelligence as evidenced by attending college. A portion of the students were also from private
colleges and universities. This may have affected how the students responded. If the students felt
the information was somehow evaluated by the university attended then the students may have
engaged in impression management and underreported their alcohol consumption.
While it is understandable that there is a relationship between risky behaviors and a
history of trauma, the lack of relationship found in this study is surprising. This study's findings
may be due to the setting in which the data was gathered. Since all the participants were college
age and attending college, and because college is a time when many people engage in higher risk
behaviors, it could be that risky behavior has more to do with attending college than forced sex
victimization. In addition, college is a risky time generally for many students; it could be that the
average student who was not a victim of forced sex is taking as much risk as victims do.
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Overall the violation by an intimate partner had the weakest relationship of all the
correlations of forced sexual encounter variables and risk variables. A possible explanation for
this finding is women in intimate relationships may be less likely to identify an experience as a
forced sexual encounter when it occurs with an intimate partner. These women may think it is
not really a violation because it is just part of a relationship or that the partner did not mean to do
it.
Resilience as a Confounding Variable
There are many differing opinions about why some young adults engage in risky behaviors while
others do not. In some cases, a person experiencing trauma engages in risky behaviors and acts in
unsafe ways. In addition, peer pressure and the desire for acceptance can be the impetus for
college age women to engage in risky behaviors. However, research suggests that resiliency,
religiosity, and early consistent parental involvement may be protective factors against engaging
in risk-taking behavior (Wills, Gibbons, Gerrard, Murry, & Brody, 2003). Some studies indicate
that not all students who have been victims of forced sexual encounters feel distress and self
blame, and not all engage in increased risk taking. According to Campbell et al. (2004), this may
be due to resiliency and perceived social support. The possibility that there may be factors that
lead some students to engage in risk and others to abstain important knowledge for clinicians to
have when working with victims of forced sexual encounters.
Limitations of Current Study
In examining the findings of this study a few limitations came to light. It is of note that
76% of the population surveyed was European American. This high rate of response from one
ethnic group could be altering the generalization of finding for the research. Also, more women
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than men participated in the study which may have mitigated the amount of risk-taking endorsed
by the whole population (Byrnes et al., 1999). The restricted range (0-3) of the data after
recoding could have limited the study, thus greatly impacting the correlations, making it harder
to find a relationship between the variables. Finally, the tool utilized to make inferences
regarding the relationship between forced sexual encounters and risk taking behavior was a selfreport survey. The limitations of this type of survey are evident, the participant taking the survey
could have misinterpreted the questions being asked, could have been fatigued and not given full
attention to the survey, or might have felt a need to engage in impression management and not
reported accurate information.
Suggestions for Future Research
Future researchers interested in the relationship between forced sexual encounters and
risk taking behavior might do well to focus on people in the general public. Focusing on college
students who are at a stage of development that is frequently characterized by increased risk
taking might not be representative of all people. The results of studying the relationship between
specific risk items, alcohol and forced sex or marijuana use and forced sex, might also be
explored to learn more about who engages in what types of risk.
Closing Comments
Although this research found low relationships, the information gained can be useful to
clinicians in understanding the college population. It broadens the framework of possible origins
of behavior for clinicians who are working with traumatized college-age victims of forced sexual
encounters. The findings of little relationship between forced sexual encounters and increased
risk help the clinician to ensure that when risky behaviors are engaged in by the client, the blame
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is not automatically placed on the forced sexual encounter as the origin of risk. It also helps to
minimize the mindset that all risky behaviors are a consequence of forced sex experiences and
vice versa. Some studies indicate that not all students who have been victims of forced sexual
encounters feel distress and self blame, and not all engage in increased risk taking. According to
Campbell et al. (2004), this may be due to resiliency and perceived social support. The
possibility that there may be factors that lead some students to engage in risk and others to
abstain is important knowledge for clinicians to have when working with victims of forced
sexual encounters. This research indicates that risk behavior could stem from a variety of sources
and that the individuals engaging in these behaviors might not look like the stereotypic problem
student.
Prior research has found a correlation between forced sexual encounters and risk taking
behaviors. In particular the relationship between alcohol consumption and increased risk of
forced sex has been a focus of many researchers. Several have found that when an individual
consumed alcohol inhibitions are compromised and the assailant may engage in poor judgment
and force a person into unwanted sexual contact. Findings in past research also indicate there is
an association between forced sexual encounters and an increased number of sexual partners.
However, this research did not find a strong relationship between forced sexual encounters and
risk taking behaviors including increased sexual partners, alcohol consumption, driving while
intoxicated, tobacco use, using marijuana, and physical fights.
A possible reason for finding a lack of relationship between forced sexual encounters and
risk taking behavior is that the data may have been skewed by underreporting of alcohol and
drug use by the participants. A college population might also have been a possible reason for the
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lack of relationship between forced sex and risk taking. College students are often drinking more
and engaging in more experimentation with drugs during this period of their lives, this could
have impacted the relationship between variables, causing it to be lower than it could be in the
general population.
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All variables were coded modestly using a zero for any missing data or any questions
having an answer of never, no, or not applicable. The data being described in this section uses
the renamed variables to describe its content, this information is listed above.
Forced Sexual Encounter Variables
Item
Touching against will (5d)

Original Coding
1 = no
2 = yes

Revised Coding
0 = no
1 = yes

Attempted Penetration
against will (5e)

1 = no
2 = yes

0 = no
1 = yes

Penetration against will (5f)

1 = no
2 = yes

0 = no
1 = yes

Forced sex in intimate
intimate relationship (6c)

1 = no
2 = yes

0 = no
1 = yes

Risk Variables
External Risk
Item
Wear a seatbelt when riding
in the car (4a)

Original Coding
N/A = 1
Never-2
Rarely = 3
Sometimes = 4
Most of the time = 5
Always = 6

Revised Coding
N/A = 0
Never = 3
Rarely = 2
Sometimes = 2
Most of the time = 1
Always = 0

Wear a helmet when riding a
bicycle (4b)

N/A = 1
Never=2
Rarely = 3
Sometimes = 4
Most of the time = 5
Always = 6

N/A = 0
Never = 3
Rarely = 2
Sometimes = 2
Most of the time = 1
Always = 0

Wear a helmet when riding a
Motorcycle (4c)

N/A = 1
Never-2
Rarely = 3

N/A = 0
Never = 3
Rarely = 2

Forced Sex
Sometimes = 4
Most of the time = 5
Always = 6

Sometimes = 2
Most of the time = 1
Always = 0

Wear a helmet when inline
Skating (4d)

N/A = 1
Never=2
Rarely = 3
Sometimes = 4
Most of the time = 5
Always = 6

N/A = 0
Never = 3
Rarely = 2
Sometimes = 2
Most of the time = 1
Always = 0

Were you in a physical fight
in the last 12 months (5a)

No = 1
Yes = 2

No = 0
Yes = 1

Drove after drinking in the
last 30 days (14a)

N/A don’t drive = 1
N/A don’t drive = 2
No = 3
Yes = 4

N/A don’t drive = 0
N/A don’t drink = 0
No = 0
Yes = 3

Drove after drinking 5 or
more drinks in last 30 days
(14b)

N/A don’t drive = 1
N/A don’t drive = 2
No = 3
Yes = 4

N/A don’t drive = 0
N/A don’t drink = 0
No = 0
Yes = 3

In the last 12 months how
many partners have you had
oral, anal, or vaginal sex with
(19)

Number of Partners was given
by respondent, this researcher
assigned value based on the
most common numbers

Zero-One = 0
Two = 1
Three + = 2

Within last 30 days how
often did you & partner use a
protective barrier, condom
for oral sex (22a)

N/A, never did activity = 1
No activity last 30 days = 2
Never = 3
Rarely = 4
Sometimes = 5
Most of the time = 6
Always = 7

N/A never did activity = 0
No activity = 0
Never = 3
Rarely = 2
Sometimes = 2
Most of the time = 1
Always = 0

Within last 30 days how
often used protective barrier,
condom for vaginal sex (22b)

N/A, never did activity = 1
No activity last 30 days = 2
Never = 3
Rarely = 4
Sometimes = 5
Most of the time = 6
Always = 7

N/A never did activity = 0
No activity = 0
Never = 3
Rarely = 2
Sometimes = 2
Most of the time = 1
Always = 0
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Within last 30 days how
often used protective barrier,
condom for anal sex (22c)
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N/A, never did activity = 1
No activity last 30 days = 2
Never = 3
Rarely = 4
Sometimes = 5
Most of the time = 6
Always = 7

N/A never did activity = 0
No activity = 0
Never = 3
Rarely = 2
Sometimes = 2
Most of the time = 1
Always = 0

Cut, burned, intentionally
armed self (30i)

No, never = 1
Not in last 12 months = 2
Yes in the last 2 weeks = 3
Yes in last 30 days = 4
Yes in the last 12 months = 5

No, never = 0
Not in last 12 months = 0
Yes in last 2 weeks = 3
Yes in last 30 days = 3
Yes in last 12 months = 3

Ever attempted suicide

No, never = 1
Not in last 12 months = 2
Yes in the last 2 weeks = 3
Yes in last 30 days = 4
Yes in the last 12 months = 5

No, never = 0
Not in last 12 months = 0
Yes in last 2 weeks = 3
Yes in last 30 days = 3
Yes in last 12 months = 3

Item
Within last 30 days how
many days did you use
cigarettes (8a)

Original Coding
Never used = 1
Haven’t used in last 30 days =
2
1-2days = 3
3-5 = 4
6-9 days = 5
10-19 days = 6
20-29 days = 7
Used daily = 8

Revised Coding
Never used = 0
Haven’t used in last 30 days
=0
1-2 = 1
3-5 = 1
6-9 days = 1
10-19 days = 1
20-29 days = 2
Used daily = 3

Within last 30 days how
many days did you use
tobacco from water pipe (8b)

Never used = 1
Haven’t used in last 30 days =
2
1-2 days = 3
3-5 days = 4
6-9 days = 5
10-19 days = 6
20-29 days = 7
Used daily = 8
Never used = 1

Never used = 0
Haven’t used in last 30 days
=0
1-2 days = 1
3-5 days = 1
6-9 days = 1
10-19 days = 1
20-29 days = 2
Used daily = 3
Never used = 0

Internal Risk

Within last 30 days how
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many days did you use
cigars, clove cigarettes (8c)

Haven’t used in last 30 days =
2
1-2 days = 3
3-5 days = 4
6-9 days = 5
10-19 days = 6
20-29 nine days = 7
Used daily = 8

Haven’t used in last 30 days
=0
1-2 days = 1
3-5 days = 1
6-9 days = 1
10-19 days = 1
20-29 nine days = 2
Used daily = 3

Within last 30 days how
many days did you use
smoke-less tobacco (8d)

Never used = 1
Haven’t used in last 30 days =
2
1-2 days = 3
3-5 days = 4
6-9 days = 5
10-19 days = 6
20-29 days = 7
Used daily = 8

Never used = 0
Haven’t used in last 30 days
=0
1-2 days = 1
3-5 days = 1
6-9 days = 1
10-19 days = 1
20-29 days = 2
Used daily = 3

Within last 30 days how
many days did you use
alcohol (8e)

Never used = 1
Haven’t used in last 30 days =
2
1-2 days = 3
3-5 days = 4
6-9 days = 5
10-19 days = 6
20-29 days = 7
Used daily = 8

Never used = 0
Haven’t used in last 30 days
=0
1-2 days = 1
3-5 days = 1
6-9 days = 1
10-19 days = 1
20-29 days = 2
Used daily = 3

Within last 30 days how
many days did you use
marijuana (8f)

Never used = 1
Haven’t used in last 30 days =
2
1-2 days = 3
3-5 days = 4
6-9 days = 5
10-19 days = 6
20-29 nine days = 7
Used daily = 8

Never used = 0
Haven’t used in last 30 days
=0
1-2 days = 1
3-5 days = 1
6-9 days = 1
10-19 days = 1
20-29 days = 2
Used daily = 3

Within last 30 days how
many days did you use
cocaine (8g)

Never used = 1
Haven’t used in last 30 days =
2
1-2 days = 3
3-5 days = 4

Never used = 0
Haven’t used in last 30 days
=0
1-2 days = 3
3-5 days = 3
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6-9 days = 5
10-19 days = 6
20-29 days = 7
Used daily = 8

6-9 days = 3
10-19 days = 3
20-29 days = 3
Used daily = 3

Within last 30 days how
many days did you use methamphetamine (8h)

Never used = 1
Haven’t used in last 30 days =
2
1-2 days = 3
3-5 days = 4
6-9 days = 5
10-19 days = 6
20-29 days = 7
Used daily = 8

Never used = 0
Haven’t used in last 30 days
=0
1-2 days = 3
3-5 days = 3
6-9 days = 3
10-19 days = 3
20-29 days = 3
Used daily = 3

Within last 30 days how
many days did you use other
amphetamines (8i)

Never used = 1
Haven’t used in last 30 days =
2
1-2 days = 3
3-5 days = 4
6-9 days = 5
10-19 days = 6
20-29 days = 7
Used daily = 8

Never used = 0
Haven’t used in last 30 days
=0
1-2 days = 3
3-5 days = 3
6-9 days = 3
10-19 days = 3
20-29 days = 3
Used daily = 3

Last time you partied how
many drinks consumed (10)

Number of drinks was given
by respondent, this researcher
assigned value based on the
most common numbers

< One = 0
Two = 1
Three – four = 2
Five < = 3

Last time you partied how
many hours did you drink
(11)

Number of hours was given by
respondent, this researcher
assigned value based on the
most common numbers

< One = 0
Two = 1
Three – four = 2
Five < = 3

N/A don’t drink = 1
None = 2
1 time = 3
2 times = 4
3 times = 5
4 times = 6
5 times = 7
6 times = 8
7 times = 9

N/A don’t drink = 0
None = 0
1 time = 1
2 times = 2
3 times = 3
4 times = 3
5 times = 3
6 times = 3
7 times = 3

In the last two weeks how
many times did you have 5+
drinks (13)

Forced Sex
8 times = 10
9 times = 11
10 or more times = 12

8 times = 3
9 times = 3
10 or more times = 3

In last 12 months did you
forget where you were or
what you did due to drinking
(13b)

N/A don’t drink = 1
No = 2
Yes = 3

N/A don’t drink = 0
No = 0
Yes = 3

In last 12 months did you get
in trouble with police due to
drinking (13c)

N/A don’t drink = 1
No = 2
Yes = 3

N/A don’t drink = 0
No = 0
Yes = 3

In last 12 months did you
have sex without your
consent (13d)

N/A don’t drink = 1
No = 2
Yes = 3

N/A don’t drink = 0
No = 0
Yes = 3

In last 12 months did you
have sex without getting
someone’s consent (13e)

N/A don’t drink = 1
No = 2
Yes = 3

N/A don’t drink = 0
No = 0
Yes = 3

In last 12 months did you
have unprotected sex (13f)

N/A don’t drink = 1
No = 2
Yes = 3

N/A don’t drink = 0
No = 0
Yes = 3

In last 12 months did you
physically injure self (13g)

N/A don’t drink = 1
No = 2
Yes = 3

N/A don’t drink = 0
No = 0
Yes = 3

In last 12 months did you
physically injure someone
else (13h)

N/A don’t drink = 1
No = 2
Yes = 3

N/A don’t drink = 0
No = 0
Yes = 3

In last 12 months did you
seriously consider suicide
(13i)

N/A don’t drink = 1
No = 2
Yes = 3

N/A don’t drink = 0
No = 0
Yes = 3

In last 12 months taken
antidepressants not
prescribed to you (18a)

No = 1
Yes = 2

No = 0
Yes = 3

In last 12 months taken
erectile dysfunction drugs not
prescribed to you (18b)

No = 1
Yes = 2

No = 0
Yes = 3
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In last 12 months taken pain
killers not prescribed to you
(18c)

No = 1
Yes = 2

No = 0
Yes = 3

In last 12 months taken
sedatives not prescribed to
you (18d)

No = 1
Yes = 2

No = 0
Yes = 3

In last 12 months taken
stimulants not prescribed to
you (18e)

No = 1
Yes = 2

No = 0
Yes = 3
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Marcie L Courter, M.A., NCC
108 Kanani Rd., 404-A, Kihei, HI 96753

(808) 298-4881
mlcourter@hotmail.com
EDUCATION
2006-Present

Student in Psy.D. Clinical Psychology Program: George Fox
Graduate School of Clinical Psychology (APA Accredited),
Newberg, OR.
Cumulative GPA 3.808

2006-2008

Master of Arts, Clinical Psychology: George Fox University,
Newberg, OR

1996-1998

Master of Arts, Counseling Psychology: George Fox
Evangelical Seminary (Accredited), Newberg, OR.
Cumulative GPA 3.87

1991- 1993

Bachelor of Science, Elementary Education: George Fox
University, Newberg, OR

BOARD MEMBERSHIP AND CERTIFICATIONS
July 2005-Sept. 2006

Board of Directors: Alumni Association Seabury Hall High
School, Makawao, HI

Dec. 2004-Present

Disaster Mental Health Services I: American Red Cross
Certification in the state of Hawaii for providing mental
health in state disaster situations.

April 2004-Present

Nationally Certified Counselor

Aug. 1999-Present

Certified Grants Specialist

CLINICAL EXPERIENCE & RELEVENT WORK EXPERIENCE
August 2010- present Doctoral Internship: University of the Pacific, Stockton
CA. Population: College age students both undergraduate and
Graduate. Supervisor: Kristina Dulcey-Wang, Ph.D.
• Psycho-diagnostic evaluations of students
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Engage in brief and occasionally long-term individual and
couples psychotherapy with students ages 18-30
Integrative psychological assessment
Focus on Multicultural aspects of cases
3 and a half hours of weekly supervision- 2 hours of
individual, 11/2 hours of group
Provide consultation and outreach programs to faculty and
students on the campus
Provide crisis management as needed
Conducted intake evaluations and case formulation from a
multicultural perspective

June 2009- July 2010 Pre-Internship: Practicum Manager OHSU Richmond Family Medicine
Clinic Portland, OR. Population: Adults, Adolescents, and Seniors: inner
city, low SES, federal clinic. Supervisor: Clark Campbell, Ph.D.,
ABPP/CL & Tamera Hoogestraat, Psy.D.
• Consultation and collaboration with psychiatrists, primary care
physicians, medical residents, nurses, and social workers in a
fast-paced outpatient setting
• Provide on-call crisis interventions for medical patient with
psychiatric emergencies
• Administrative and management responsibilities include
managing clinic referrals, initial patient screenings and
assignment of behavioral health providers
• Psycho-diagnostic evaluations and reports for physician
referrals
• Provide recommendations to physicians regarding
pharmacological, psychological, and other interventions
• Conduct cognitive, neuropsychological and personality
assessments
• Engage in brief and occasionally longer-term individual,
couple, and family psychotherapy with adults, children,
adolescents, and seniors
• 2 hours of weekly supervision; 1-hour group, 1-hour individual
• Supervise therapy of Pre-practicum student 1 hour per week
• 6 case presentations to a supervisory clinical team
• Analyze data related to behavioral health services
• Manage concerns brought up by behavioral health interns
• Conduct intake interviews
June 2008- June 2009

Practicum: OHSU Richmond Family Medicine Clinic Portland,
OR. Popultation: Adults, Adolescents, and Seniors: inner city, low
SES, federal clinic. Supervisor: Clark Campbell, Ph.D.

Forced Sex
•
•
•
•
•

38

Conducted intake interviews
Formulated diagnostic impressions, detailed treatment plans,
and case formulations
Received weekly individual supervision
Collaborated with health professionals on-site
Provided Individual psychotherapy to patients.

August 2007- June 2008

Practicum: Health and Counseling Center, George Fox University
Newberg, OR. Population: College Students. Supervisor: William
Buhrow, Psy.D.
• Provided individual psychotherapy to undergraduate and
graduate students
• Conducted intake interviews
• Formulated diagnostic impressions, detailed treatment plans,
and case formulations
• Received weekly individual supervision and training
• Collaborated with health professionals on-site

Jan. 2006-April 2006

Prepracticum: University Counseling Center, George Fox
University, Newberg, OR. Population: College Sudents.
Supervisor: Clark Campbell, Ph.D.
• Provided individual psychotherapy to volunteer undergraduate students
• Conduct intake interviews
• Formulated diagnostic impressions, treatment plans, and case
formulations
• Received weekly group and individual supervision

February 2003-Aug. 2006

Behavior Specialist: Lahainaluna High School, Lahaina, HI.
Population: High School Students, Adolescents, Diverse Ethnicity
and SES. Supervisor: Vanessa Ince, Psy.D.
• Provided individual counseling to students ages 13-19 and
parents with diagnosable mental health disorders.
• Conducted intake assessments and created Functional
Behavioral Assessments and Behavioral Support Plans
• Conducted BASC-2 assessments on every client served
• Created treatment plans for every case
• Internet Special Education data entry and input for a School
Based Behavioral Health data log that is reported to the state
and federal government for monitoring of consent decree.
• Attended IEP meeting and other meetings related to client.
• Provided therapy as part of a Federal Consent Decree
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Worked as part of a multidisciplinary team attending peer
review on a biweekly basis.
Provided crisis intervention for school when necessary
Met with state officials regarding services being implemented,
internal review.
Co-lead both process and psycho educational groups
Provided therapy for students in the Independent Learning
Program.
Received individual and group supervision

May 2002- Feb. 2003

Clinical Specialist: Maui Family Support Services, Wailuku, HI.
Population: Infants, Children, Adults, Low SES and Ethnic
Diversity. Supervisor: Colleen Welty.
• Provided training to staff on various topics monthly.
• Consulted with family workers regarding behavioral and
family intervention strategies.
• Provided short-term individual therapy to post partum and pre
partum depression moms.
• Provided family therapy for underprivileged families
• Provided play therapy to children ages 3-7.
• Completed psychosocial assessments
• Presented client cases and recommendations to the
multidisciplinary teams on a weekly basis
• Assisted in play groups with parents and children helping
enhance positive parent-child interactions.
• Provided outreach counseling to parents and children.
• Consulted with treatment managers, providing information on
mental health issues and empirically validated interventions
• Received monthly individual and group supervision

Oct. 2001- May 2002

Day Treatment Therapist: Community Based Instruction, Maui
Youth & Family Services, Paia, HI. Population: Children and
Adolescents, diverse ethnicity and SES. Supervisor: Sue Stone,
M.A.
• Provided individual and group therapy to adolescents ages 1119.
• Conducted psycho educational groups on social skills, coping
skills. Also conducted process groups.
• Completed behavioral observations and biopsychosocial
assessments of students.
• Provided weekly supervision of Therapeutic Aides.
• Assisted teachers in implementing behavioral interventions of
disruptive students
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Attended multidisciplinary Student Assistance Team meetings
to present information regarding client progress and
recommendations.
Created and Implemented Treatment plans and coordinated
care plans.
Received weekly individual and group supervision

June 1999-Oct.2001

Contracted Therapist: Aloha House, Paia, HI. Population:
Children with diverse ethnicity and SES. Supervisor: Heather
Wittenburg, Ph.D.
• Participated in multidisciplinary meeting and IEP’s.
• Formulated diagnostic impressions, treatment plans, and case
formulations.
• Provided therapy as part of a Federal Consent Decree
• Provided individual and family therapy to children ages 5-12
and their parents.
• Facilitated social skills groups
• Home visits
• Provided parent training
• Assisted teachers in implementing behavioral interventions.
• Received weekly group supervision

June 1999-Oct. 2001

Contracted Therapist: CARE, Child & Adolescent Resources for
Education, Wailuku, HI. Population: Children and Adults, diverse
ethnicity and SES. Supervisor: Natasha Vilas, Ph.D.
• Provided individual and family therapy to children ages 5-12
and their parents.
• Provided parent training
• Provided therapy as part of a Federal Consent Decree
• Home visits
• Participated in multidisciplinary meeting and IEP’s.
• Formulated diagnostic impressions, treatment plans, and case
formulations.
• Facilitated social skills groups
• Assisted teachers in implementing behavioral interventions.
• Received weekly group supervision

March 1999-Oct. 2001

Contracted Therapist: Maui Youth & Family Services, Paia, HI.
Population: Children and Adults with diverse ethnicity and SES.
Supervisor: Jim Gripne, M.S.
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Provided individual and family therapy to children ages 5-12
and their parents.
Participated in multidisciplinary meeting and IEP’s.
Formulated diagnostic impressions, treatment plans, and case
formulations.
Facilitated social skills groups
Provided therapy as part of a Federal Consent Decree
Home visits
Provided parent training
Assisted teachers in implementing behavioral interventions.
Received weekly group supervision

Internship for Master’s Degree in Counseling Psychology:
John Wetten Elementary School, Gladstone, OR. Population:
Children. Supervisor: Joan Vera, M.S.
• Provided Individual and Group Play Therapy to children
ages 5-12.
• Assisted in implementing and re-writing grant for recess
education and skills training program
• Provided parent counseling
• Assisted teachers in behavioral interventions.

RELEVANT TEACHING & SUPERVISION EXPERIENCE
Sept 2009-April 2010

Clinical Oversight
George Fox University, Newberg, Oregon
Supervision: Wayne Adams, Ph.D., ABPP
• Experiential component of Pre-intern Supervision course
• Supervise one Practicum I and one Pre-practicum student.
• Meet with students weekly to discuss initial practicum
experiences.
• Prepare students for formative and summative evaluations in
the areas of history gathering, mental status exams, differential
diagnosis, and case conceptualization.

Sept 2006- Dec 2006

Multicultural and Diversity Committee
George Fox University, Newberg, Oregon
Supervisor: Kathleen Gathercoal, Ph.D.
• Member of leadership team
• Attend and provide input for monthly leadership meetings and
activities
• Developed organizational chart
• Contribute to the formation of goals and mission.
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Teaching Assistant: George Fox Evangelical Seminary,
Portland, OR. Instructor: Dr. Anita Maher.
• Assisted in teaching Human Growth & Development class.
• Assisted in set up of instructional materials and research.
• Helped to coordinate a tri-state conference.

RELEVANT VOLUNTEER WORK
Sept. 2006 & Sept. 2008
Feb. 2006

Nov. 2005

University Serve Day Volunteer: Juliette House, McMinnville, OR
• Cleaned playroom and compiled newsletter.
Volunteer: Seabury Hall High School Career Fair, Maui
• Represented career choices in Psychology, answered
student questions in 2 seminar style meetings.
Volunteer: George Fox University Career Fair participant, HI.
• Helped to introduce students to GFU and answered
questions

MEMBERSHIPS AND PROFESSIONAL AFFILIATIONS
Oct. 2006- Present

Student Affiliate, American Psychological Association

Jan. 1999- Present

Maui Mental Health Association Member, Kahului, HI

Jan. 1999- Present

Hawaii Association for Play Therapy Member, Honolulu, HI

POSTER PRESENTATIONS, PRESENTATIONS & GRANT WRITING
April 2009

Poster Presentation: Lee, C., BS, Courter, M., M.A., Sponaugle,
R., M.A., & Buhrow, W., Psy.D. (2009). Sexual activity and the
Experience of regret in a college population. Poster presented at
the 2009 Christian Association for Psychological Studies
conference, Orlando.

April 2009

Geriatric Population Presentation: OHSU Richmond Clinic
Portland, OR. Created and presented training to the behavioral
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Health staff.
Sept. 2002

Workplace Violence Presentation: Maui Family Support
Services, Wailuku, HI. Created and presented training to the staff.

Jun. 2002

Post Partum Depression Presentation: Maui Family Support
Services, Wailuku, HI. Created and presented training to the staff

Aug. 1998

Recess Education & Skills Training Grant: John Wetten
Elementary School, Gladstone, OR. Compiled data and assisted
With re-writes.

RESEARCH EXPERIENCE
March 2011

Dissertation, Final Oral Defense

Oct 2009

Dissertation, Preliminary Defense
George Fox University, Newberg, Oregon.
Dissertation Chair: William Buhrow, Jr., Psy.D.
Committee Members: Mary Peterson, Ph.D., Kathleen Gathercoal,
Ph.D.
Title: Forced Sexual Encounters and Risk-Taking Behavior
Abstract: This study sought to identify if a relationship exists
between forced sexual encounters and higher rates of risk taking
behaviors. Forced sexual encounters are defined as sexual acts
against a person’s will including verbal threats, sexual touching,
attempted sexual penetration, and sexual penetration. Risk taking
behaviors are those behaviors that people willingly engage in, put
the person in jeopardy, and have the potential for negative
consequences. This author posited that forced sexual encounters
increase high-risk behaviors among college students. This study
utilized the American College Health Association’s National
College Health Assessment to examine the association between
forced sex and high risk behavior. The National College Health
Assessment was given to college students in 40 colleges and
universities in the fall of 2008. Contingency Coefficient
correlations were used to ascertain whether or not students who
have experienced forced sexual encounters engage in higher rates
of risk taking. The results found no associations between forced
sexual encounters and risk taking behaviors with the exception of
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the “had sex without your consent due to alcohol” risk variable
which had a low to moderate association for three of the forced sex
variables: touching against a person’s will (r = .20, weak
relationship), attempted penetration against a person’s will (r = .30,
moderate relationship), and penetration against a person’s will (r =
.33, moderate relationship).
Sept 2007- present

Research Vertical Team (RVT)
George Fox University, Newberg, Oregon.
Supervisor: William Buhrow, Jr., Psy.D.
Duties: Participation on a research team focused on health and
developmental issues of college students. Meet twice monthly to
discuss, collaborate on and evaluate the design, methodology, and
progress of research projects.

Oct. 1997-May 1998

Research Assistant: George Fox Evangelical Seminary, assisted
Dr. Anita Maher
• Assisted in computing of statistical data, t-tests
• Compiled Data
• Conducted literature review
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RELEVANT COURSEWORK PSY.D. PROGRAM
Assessment Courses:
Personality Assessment
Cognitive Assessment
Projective Assessment
Neuropsychological Assessment
Clinical Foundation Courses:
Cognitive Behavioral Therapy
Psychodynamic Psychotherapy
Integrative Approaches to Psychology and Psychotherapy
Family and Couples Therapy
Multicultural Therapy
Geropsychology
Domestic Violence
Scientific Foundations of Psychology:
Ethics for Psychologists
Psychopathology
Human Development
Theories of Personality and Psychotherapy
Psychopharmacology
Substance Abuse
Health Psychology
History and Systems
Learning, Cognition, & Emotion
Social Psychology
Sandtray Therapy
Biological Basis of Behavior
Stress and Physiological Disorders
Consultation and Program Evaluation
Supervision and Management of Psychological Services
Forensic Psychology
Human Sexuality/Sexual Dysfunction
Psychological Research Courses:
Psychometrics
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Statistics
Research and Design
ADDITIONAL PROFESSIONAL TRAINING
April 2009

Treatment and Teaching Interventions for Children with Autism,
Gary Mesibov, Ph.D.

Feb 2009

Spring Peace and Justice Forum, David Kinsie MD, Trauma Center
Director

Nov 2008

Fall Grand Rounds, Julie Owemaja, Psy. D., Primary Care,Virginia Garcia
Clinic

Feb 2008

Spring Colloquium, Nathaniel Wade, Psy.D., The Psychology of
Forgiveness

Jan 2008

Grand Rounds, Bill Buhrow, Psy.D., Therapeutic Intervention for Victims
of Sexual Abuse

Oct 2008

Towards a Global Christian Psychology, J. Derek McNeil, Ph.D.,
Re-considering Culture and Context.

Oct 2006

Motivational Interviewing, William Miller, Ph.D. Newberg, OR.

Assessment Courses: 2001-2006- 45 hours of instruction in BASC-2, WISC-IV, ASQSE.
Kahului, HI.
Child Sex Abuse, Trauma, and Domestic Violence Courses: 1999-2006- 58.5 hours of instruction
in dynamics, assessment, treatment, co-occurring animal cruelty, victims
& offenders. Kahului, HI.
Children’s Mental Health Courses: 1999-2006- 40.5 hours of instruction in general mental
health, CBT, ADHD, behavioral intervention, reality training, and primary
school adjustment program. Kahului, HI.
Crisis Prevention Intervention and other Courses related to Crisis: 2001-2006- 55.5 hours of
instruction in crisis prevention, disaster mental health, suicide prevention,
& Child Protective Services. Kahului, HI.
Disabilities Training Courses: 2004-2006- 15.5 hours of instruction in learning disabilities and
traumatic brain injury. Kahului, HI.
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Family Therapy and Family Related Issues Courses: 2000-2006- 32.5 hours of instruction
regarding family therapy, family court, reactive attachment disorder, sex
educations for teens, resiliency, engaging families in therapy, family
narrative therapy training. Kahului, HI.
Functional Behavioral Assessment/Behavior Support Plans: 2003-2005- 18.5 hours of
instruction. Kahului, HI.
Play Therapy Courses: 1999-2006- 169.5 hours of continuing education credits in foundations,
history, beginning and intermediate courses. Kahului, HI.
Substance Abuse Courses: 2002-2006- 9 hours of continuing education regarding co-occurring
related disorders, general dynamics of substance abuse, Fetal Alcohol
Syndrome. Kahului, HI.
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ASSESSMENT EXPERIENCE
Assessment Instrument
Personality & Projective Assessment:
Millon Clinical Multi-Axial Inventory-III
Minnesota Multiphasic Personality Inventory-II
Personality Assessment Inventory
16PF
Myers Brigg Type Indicator
Rotter Incomplete Sentence Blank
Draw-A-Person
Rorschach
Thematic Aperception Test
Cognitive Assessment:
Weschler Abreviated Scale of Intelligence
Weschler Intelligence Scale for Children-IV
Weschler Adult Intelligence Scale- III
Wide-Range Assessment of Memory and
Learning-2
Peabody Picture Vocabulary Test-III
Weschler Memory Scale-III
Wide Range Achievement Test- IV
Wide Range Intelligence Test
Weschler Individual Achievement Test -II
Child & Adolescent Assessment:
Behavior Assessment System for Children 2
Behavior Support Plan
Child Behavior Checklist
Functional Behavioral Assessment
House-Tree Person
Draw a Person
Conner’s Scale for ADHD

Neuropsychological Assessment:
Fingertip Number Writing
Wisconsin Card Sort Test
Test of Mental Malingering
Grip Strength
Finger Tapping

Administered
& Scored

Reports
Written

5
5
3
3
6
2
1
2
3

4
5
2
2
3
2
1
2
3

4
1
3

4
1
2

1
1
3
3
3
1

1
1
3
3
3
1

30+
60+
20
60+
40+
40+
10

0
60+
0
60+
0
0
10

1
2
1
2
1

1
2
1
2
1
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Grooved Pegboard
Controlled Oral Word Association
Tactile Finger Recognition
Bilateral Simultaneous Sensory Test
Tactile Performance Test
Speech Sounds Perception Test
Seashore Rhythm Test
Trails A & B
Booklet Category Test
Reitan Aphasia Test
Boston Naming Test
Rey-O Complex Figure Drawing Test
California Verbal Learning Test-2
DKEFS
RBANS

Other Relevant Assessments:
PHQ-9
Brown ADHD Scale
Behavior Rating Inventory of Executive
Functioning- Adult

2
1
1
1
1
1
1
2
2
1
1
2
1
1
4

2
1
1
1
1
1
1
2
2
1
1
2
1
1
4

30
2

10
2

1

1
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